LOBBYTNG SUFPLEMENTAL RECISTRATION FORM

To be used for vhanges t reglaizutions and terminations.

troctions FOR OFFICE USE. QNLY
I Print in bk ar bype. Postmark Date: 4
! Complate fomm and relum to Board of Cifics, 2415 Quad] Dr., 39 Floar, Batan
Roaugs 1.4 TOBOE, (225) TRI-BT7T ar (3008 H42-0630, Mo fesis roquirad, -S:&pfpf ﬂf
I This it must be sutmuitted withln 5 duys afany ulsanzes in yoor registemion

furm, to 0dd ernphoyers or thoae San represenl, or iEyon s all sofivitics
reguiring reglatradon, 1t must be subimitted within 10 days ol any terminations
nT enpleyment or ropreseniations.

1072229

1. NAME {;EB“-/I'NC ; ﬂi{ﬂ#@lg’ MMI

1. BUSINLSS PHONR_ S0 & - S_'_fo AL

3. BUSINLES ADDRESS Eﬂ:_?' Ead 9153 £ AT geo _@(—';t;; £F 72.‘3 ¢ Qj
¥ 8 Zip

Hireed and Wi Lty .
MAILING ADDRESS. {qﬂ Lof B3 Baren) Peuia it Foltss o
S and Mo, 7 Cily ¢ SLals Zip E-;

4, mpmw,nﬂﬂ_r%: ST T bried EiRpus P LB (e fﬁsﬂg_{;’ LLe

5. EMPT.OYER'S ADDRESS 20 ot 2153 FTEN Q6T ¢ ‘?‘Z‘f w2
Sreet and Mo, 7 Chy Stall Zip

& Have pon ceased or uamingded all Joblwing setivilies requiring rogislraion?  Tes_ T

T LIST RELEW () Mames of persons. groups, of argaitieutions which vou are adding ar climinating, (b} the uddress oMeach fuch
parsan, ghoup, or peganizatlon lisled; () the trpe of hisitiess cuch iz crpaged in or the porpesz or fancrion of the nDrganision ur
groeu; () whether or vot ihe gllcol w semeone olsae Pays you o Jabby; and (%} the dube ot ionninagion i spplicable. N :

; . TS
1. Name_ c/q ~_(TYTEIIAI R s SPMEE Cot) LEETen) OF {,47._5,1???3{ Vord
.-?Lﬁn:ss ff -E ey EM '3‘»".3#'%:. éﬁ Efﬁa‘l gﬁagg’g L7 _?ﬁﬂf;lf m'
Rusiowms or pur_:-a!l:_'l‘fﬂl-'_i‘{ n W&ﬂﬂﬂfﬂ L3 fﬁﬂbil ﬁfﬁf&?ﬂ

P BT | TOU FOSTED FHL A5 THE Lt SIHTE
O “ew Ruprostniution [/5" i AeCe LTI A7 STETD p A mfﬁg{;ﬁﬁr’?ﬁ‘fﬁ
 AGE LEltion O F TEkLER-)

[eseq Lhis person pay you?

HNn, whi pays yau

M;n:nmrd Heprenendation as m_q/{t'l‘-? . g 33 Liﬂif?ﬁ'ﬂ ;é{dq_ﬁ;ﬂg___ |
PEnte AMITE . Yoy FosTEd DN sRe «EB Y r:;'i"f‘?"
T Cwrzon nea 4. ST BAR Fscoqrriin, s

Fame G5, Auy 10200 }U;;M |".5 Aer Ez_lfi"f-f‘ __I: eI LA ﬁg\oﬁgﬁmnﬂ ‘xr.{g"

] Bl

VLU wine! Secpond (W IHE B T 0 ;f;;ﬁw%
. &3 AV Rt £t " . o

Sﬁ:@x?‘ L;-sﬂf_ﬁ_’_ﬁﬂ&%ﬁ@u RELG CATION, Padite LGN




SUPPLEMENTAL REGISTRATION FORM

1, Kmn_wﬂp f.-ﬁ?‘ . f#‘;..r ———

; .
akiess__ 20 oot 2726 m;é&k@m Ton ) Had

Rusiness or purpose CEAL $ 6f 1 (P2 }?Q?Vf.gr}r e R R A e 7Y ; -
- WATCADOS _Aemns mf@Wmﬁ%fﬁ A
Naw Represeaialon flf 0 T v

Mhaca this person peg yoa?_

If Mo, who poys you? p@ﬂ ﬁﬂ:’”D c.{.r'ﬁﬂzid yg‘f‘ 77 é‘rﬁ ﬁm@w\j

O Tenminaled Hepresentation as of

b N dde § 02 AN S tetned Gl 06 Lur B { psroc, Pec
adiess__ 2.0 DY 3/58  EATman Loa6 T L4 _?'ﬂa‘@.a?f“_?w’fj

Busioess or pupese_ AL y £ANS BF oo SRE iR

= mcum{f*

Dinga this pemon pay wouf =" g

T M, whio pavs yone?

M1 Terminamed Repreoacntarlan g of

CHRTIFICATHIN OF A

{ hereby contify that the informatiom contained herein is froe and eorreel o the bost of my knowledpe,
infornation, and belief; and (had ne information required by the Lobbyist Disclosure Act [L3A-ILS. 24:50 &1
se.] has been deliberately omitied,

Adil e

-ﬂ:gnature ol Lohbyist

Foam 507, Fav. - Ja0m




